Tapia's syndrome is an infrequent complication of airway manipulation. It is usually due to an extra-cranial ipsilateral injury to the hypoglossal nerve and the recurrent laryngeal branch of the vagal nerve, which can happen after any surgery. It is usually characterized by unilateral paralysis of the muscle of the tongue and vocal cords although it can also occur bilaterally. We present a patient with postoperative unilateral hypoglossal and recurrent laryngeal nerves palsy that occurred after cosmetic malar augmentation for esthetic correction of the left cheek flatness with an uncomplicated transnasal intubation. We report the first case of Tapia's syndrome after porous polyethylene implantation for cosmetic cheek reconstruction. The patient was treated immediately after the diagnosis with 0.5mg dexamethasone for two weeks. After three months, the movements of the vocal cord and tongue movement started to improve and the patient's hoarseness fully recovered after six months.
Introduction
Tapia's syndrome, also known as "Matador's disease", is named after Antonio Garcia Tapia who first described the unilateral paralysis of the tongue muscles and the vocal cord in a bullfighter that was struck by a bull behind his right angle of the mandible. [1] It is due to the concurrent unilateral paralysis of the hypoglossal nerve (XII) and recurrent laryngeal branch of the vagal nerve (X), although bilateral paralysis of these nerves is also reported in the literature. Based on the location of the nerve injury, this syndrome could be caused by the peripheral nerve damage (extra-cranial nerve), or central nerve damages (any damage to the nucleus ambiguous, hypoglossal nerve nucleus, and the pyramidal tract in the central nervous system). [1] [2] Tapia's syndrome usually refers to the peripheral type of nerve damage due to direct trauma to the hypoglossal and recurrent laryngeal nerve at the base of the tongue and the pyriform fossae during surgeries requiring intubation or neck hyperextension. [3] [4] The central type of this syndrome is less frequent and could be due to malignancies.
Typical clinical findings of the peripheral unilateral type of this syndrome are hoarseness, difficulties in speech and swallowing, uncontrolled tongue movement, ipsilateral deviation of the tongue on the protrusion, and contralateral deviation on rest. [2] [3] [5] [6] [7] We report a case of Tapia's syndrome after cos- 
Case Report
Before reporting this case, the patient signed an in form- Unilateral cord and tongue paralysis, no uvula distortion, mild slowdown in speaking, swelling in tongue, dryness in pharynx, trouble in swallowing, cracked in speech, and regular feeding and drinking 15 days of corticosteroid treatment is recommended.
Grade III Severe type
Unilateral cord and tongue paralysis, significant uvula distortion, great difficulty in speaking, swelling in tongue, dryness in pharynx, trouble in swallowing, and challenges in feeding and drinking Intra-venous corticosteroid treatment is recommended for one week.
